License Reactivation
Massage Therapy
Documentation Required for License Reactivation

O Reactivation application and fee ($120). All application fees are nonrefundable. To apply, do one of the
following:
1. Create an account, apply and pay online at:
https://ibplicense.iowa.gov/PublicPortal/lowa/IBPL/common/index.jsp, OR
2. Print, complete and return a paper application with a check or money order payable to the lowa
Board of Massage Therapy:
http://idph.iowa.gov/Portals/1/Files/Licensure/ReActivation%20Form%20%281.23.13%29.pdf.

O License verification(s) from other states - If you practiced or were licensed in another state since your lowa
license went inactive, you must provide verification of licenses held in other states even if the out-of-state
license is longer active.

o Applicants that have been previously licensed, registered or certified in any other state must provide
official verification of licensure in the other state(s). The license verification must include license issue
date, expiration date and any pending or past disciplinary action. The verification may be printed from
another state licensing board’s website if it contains all of the required information. If web based
verification is not available, the verification must be send directly to the Board office by the state(s)
where the applicant has been licensed, registered, or certified. If the applicant has never been
licensed in another state, ignore this item.

O Continuing Education Requirement —
o You are exempt from continuing education requirements while your lowa license was inactive if you:
= Served honorably on active duty in the military service during the time your lowa license was
inactive; or
= Resided in another state or district that has continuing education requirements for the
profession and you continually met all requirements of that state or district for practice therein;
or
=  Were a government employee working in the your licensed specialty and you were assigned to
duty outside the United States; or
= Were absent from the state but engaged in active practice under circumstances which are
approved by the board.
o If you are not exempt from the continuing education requirement, you must provide proof of the
following, depending on how long the license has been inactive:
= License has been inactive five years or less — provide proof of completion of 24 hours of
continuing education and verification of current CPR certification. The hours must be taken
within the two years immediately preceding submission of the reactivation application.
= License has been inactive more than five years — provide proof of the following:
e Proof of completion of 24 hours of continuing education which must be taken within
the two years immediately preceding submission of the reactivation application, and
e Verification of current CPR certification, and
One of the following:
o Proof of two years of active practice in another state as a licensed massage
therapist, or
o Proof of passing an examination offered by the National Certification Board for
Therapeutic Massage and Bodywork (NCBTMB) or the Federation of State
Massage Therapy Boards (FSMTB) within two years immediately prior to the
submission of the completed reactivation application.

O If you answer “Yes” to any of the disciplinary questions on the reactivation application, you must provide (1)
a signed letter of explanation providing the details of the incident, (2) a copy of court ordered evaluations (if
any), showing completion and recommendations, and (3) a copy of all official court documents regarding
your conviction, including final disposition and/or settlement.
Bureau of Professional Licensure Online Services: https://ibplicense.iowa.gov

321 E. 12" St., Des Moines, I1A 50319 Bureau Homepage: www.idph.iowa.gov/licensure
Phone: 515-281-0254 Email: PLPublic@idph.iowa.gov



https://ibplicense.iowa.gov/
http://www.idph.iowa.gov/licensure
mailto:PLPublic@idph.iowa.gov
https://ibplicense.iowa.gov/PublicPortal/Iowa/IBPL/common/index.jsp
http://idph.iowa.gov/Portals/1/Files/Licensure/ReActivation%20Form%20%281.23.13%29.pdf

